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Meta — analysis of the Effect of Atrial Fibrillation on the Outcomes of Mitral Regurgitation Using MitraClip. CAI Xiaotao, ZHANG Chao ,
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Abstract Objective

clip. Methods

To evaluate the effect of atrial fibrillation (AF) on the outcomes of mitral regurgitation (MR) using Mitra-
Data — bases of PubMed, Cochrane Library, CNKI, Wanfang data and other databases were searched through computer,
clinical studies that met the inclusion criteria were included. The statistical analysis was conducted by using Rev Man 5. 4software.
Results Eight clinical trials were finally enrolled with a total of 22949 patients, of whom 12246 were assigned to MR + AF group and
10703 to MR + non — AF group. Meta — analysis results showed that the all — cause mortality after MitraClip implanation in the MR + AF
group was higher than that in the MR + non — AF group (OR =1.41, 95% CI.1.28 -1.55, P<0.05),
1.04, 95% CI.0.86 —1.24), heart failure related hospitalization (OR =1.42, 95% CI1.0.99 -2.05) and stroke (OR =1.05, 95% CI .

0.43 -2.57) between two groups were not statistically significant (all P >0.05). Conclusion Atrial fibrillation is a risk factor for all —

the procedural failure (OR =

cause death after MitraClip implanation in patients with MR, but the effect of other ectopic rhythm on MitraClip interventional therapy
needs further study.
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